Renovascular hypertension (RVH) is one of the most common forms of secondary hypertension. It is defined as a syndrome of elevated blood pressure induced by a variety of conditions that interfere with perfusion to the kidney. This most commonly includes atherosclerotic renal artery disease (ARAD) and fibromuscular dysplasia (FMD) but also includes renal artery (RA) aneurysm, arterial embolism, arteriovenous fistula, aortic coarctation, vasculitis (Takayasu's disease, Middle aortic syndrome) and type 1 neurofibromatosis.
The article by Sakuma et al. (1) in this issue of Internal Medicine describes the case of a young patient with RVH due to FMD in an extra-renal artery. They detected segmental impairment of renal perfusion and a "string-of-beads" appearance on computed tomography angiography (CTA), and the resolution of hypertension was achieved by successfully restoring vessel patency with percutaneous transluminal renal angioplasty (PTRA). This case underscores the need for screening for FMD with multi-row detector CTA in young hypertensive patients.
FMD is a group of idiopathic, non-inflammatory, nonatherosclerotic vascular diseases of medium-sized arteries leading to arterial stenosis, aneurysm, dissection and arterial tortuosity. Sakuma et al.'s case also raises three important issues related to the current concept and management of FMD. First, contrary to the traditional view that FMD predominately affects the renal arteries, vascular changes were observed in every artery. The most frequently involved arteries are the renal and internal carotid arteries, followed by the vertebral, visceral, external iliac arteries and even intracranial arteries (2) . Second, FMD is more common than previously thought. Young and healthy renal donor candidates had an FMD prevalence of 2.3-3.9% detected by CTA (3). In fact, FMD is an incidental finding in the every-day practice of diagnostic imaging. Furthermore, in a prospective registry of 469 FMD patients, in which patients with symptomatic renal arterial FMD underwent CTA or magnetic resonance angiogram (MRA) other than for the RA and those with cervical FMD underwent CTA or MRA other than for the cervical artery, 225 (48.0%) had multisite stenoses. At least 2 vascular beds were affected by stenoses, aneurysms and dissections in 66.1% of cases. Although the disease presentation of FMD may vary widely, depending on the artery involved and the severity of disease, RA imaging should be proposed for hypertensive patients with a cerebrovascular presentation. Furthermore, cervical artery imaging should be considered in patients with a renal presentation and bilateral RA lesions (4). Third, FMD most frequently occurs in women of child-bearing age. PTRA, as in this case (1), and selective renal embolization (5) are important options to consider in order to eliminate the need for renin-angiotensin system inhibitors to control blood pressure during pregnancy.
In conclusion, FMD is a systemic arterial disease that may be underdiagnosed, possibly due to traditional misconceptions. Eliminating such misunderstandings will pave the way to a better diagnosis and management of FMD.
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